GARDY ORCA - Online Research @
CARDY® Cardiff

This is an Open Access document downloaded from ORCA, Cardiff University's institutional
repository:https://orca.cardiff.ac.uk/id/eprint/162106/

This is the author’s version of a work that was submitted to / accepted for publication.
Citation for final published version:

Finch, Fiona, Parker, Phil, Nollett, Claire and Burns, Susie 2024. The novel application of the Lightning
Process to treat Long COVID in primary care — Case report. Explore: The Journal of Science and Healing 20
(2), pp. 248-252. 10.1016/j.explore.2023.08.009
Publishers page: https://doi.org/10.1016/j.explore.2023.08.009
Please note:

Changes made as a result of publishing processes such as copy-editing, formatting and page numbers may

not be reflected in this version. For the definitive version of this publication, please refer to the published
source. You are advised to consult the publisher’s version if you wish to cite this paper.

This version is being made available in accordance with publisher policies. See
http://orca.cf.ac.uk/policies.html for usage policies. Copyright and moral rights for publications made
available in ORCA are retained by the copyright holders.




Journal Pre-proof

THE NOVEL APPLICATION OF THE LIGHTNING PROCESS TO
TREAT LONG COVID IN PRIMARY CARE - CASE REPORT

F. Finch, P. Parker, C. Nollett, S Burns

PIl: S1550-8307(23)00179-9

DOI: https://doi.org/10.1016/j.explore.2023.08.009
Reference: JSCH 2916

To appear in: EXPLORE

Received date: 21 July 2023

Revised date: 17 August 2023

Accepted date: 22 August 2023

Please cite this article as: F. Finch, P.Parker, C. Nollett, S Burns, THE NOVEL APPLICATION
OF THE LIGHTNING PROCESS TO TREAT LONG COVID IN PRIMARY CARE - CASE REPORT,
EXPLORE (2023), doi: https://doi.org/10.1016/j.explore.2023.08.009

This is a PDF file of an article that has undergone enhancements after acceptance, such as the addition
of a cover page and metadata, and formatting for readability, but it is not yet the definitive version of
record. This version will undergo additional copyediting, typesetting and review before it is published
in its final form, but we are providing this version to give early visibility of the article. Please note that,
during the production process, errors may be discovered which could affect the content, and all legal
disclaimers that apply to the journal pertain.

(©) 2023 Published by Elsevier Inc.


https://doi.org/10.1016/j.explore.2023.08.009
https://doi.org/10.1016/j.explore.2023.08.009

options

The Lightning Process (LP) has shown to be effective for a range of chronic health conditions
when compared to treatment as usual and maybe transferable to LC.

LP can be delivered in small groups online, making it suitable for delivery during social
distancing and to those who experience difficulty in accessing services

Post-LP patients reported improvements in fatigue and other physical and emotional
symptoms, indicating recovery from LC and return to work was possible.

Follow up studies with more patients and control groups are needed to replicate these

findings and assess the efficacy and cost-effectiveness of the LP for LC.
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SUMMARY
As a result of the COVID-19 pandemic, Long COVID (LC) is now prevalent in many countries. Little

evidence exists regarding how this chronic condition should be treated, but guidelines suggest for
most people it can be managed symptomatically in primary care. The Lightning Process is a
trademarked positive psychology focused self-management programme which has shown to be
effective in reducing fatigue and accompanying symptoms in other chronic conditions including
Chronic Fatigue Syndrome/Myalgic Encephalomyelitis. Here we outline its novel application to two
patients with LC who both reported improvements in fatigue and a range of physical and emotional

symptoms post-treatment and at 3 months follow-up.

LEARNING POINTS/TAKE HOME MESSAGES

Novel approaches to the treatment of Long COVID (LC) may provide viable intervention

options

e The Lightning Process (LP) has shown to be effective for a range of chronic health conditions
when compared to treatment as usual and maybe transferable to LC.

e LP can be delivered in small groups online, making it suitable for delivery during social
distancing and to those who experience difficulty in accessing services

e Post-LP patients reported improvements in fatigue and other physical and emotional

symptoms, indicating recovery from LC and return to work was possible.



findings and assess the efficacy and cost-effectiveness of the LP for LC.

INTRODUCTION

The SARS-CoV-2 infection referred to as COVID-19 principally results in initial acute respiratory
symptoms ®. However, reports are increasing of more chronic symptoms, as seen before in other
viral infections including the coronavirus infection Severe Acute Respiratory Syndrome (SARS) 5.
Symptoms that persist longer than 4 weeks are generally referred to as Long COVID ¢ and, whilst
wide ranging, commonly include breathlessness, fatigue and ‘brain fog’ &’. These symptoms can
place severe restrictions on everyday life and may result in an inability to return to work & and reduce
quality of life 7. Given the scale of the pandemic and the high number of people infected with COVID-
19, this chronic form has the potential to present a significant public health problem. Estimates as of
January 2023 suggest that 2 million people (3% of the UK population) are affected by LC®. Currently,
there is a paucity of evidence on how LC is best treated and it is recommended that most patients
are managed symptomatically in primary care through patient self-management and peer support,
making use of video technology where possible ©1°.

The Lightning Process (LP) is a trademarked positive psychology focused mind-body self-
management training program which can be delivered in small groups via video technology. It has a
growing evidence base for its efficacy in improving outcomes for a range of chronic issues including
Chronic Fatigue Syndrome/Myalgic Encephalomyelitis (CFS/ME), Chronic Pain and Fibromyalgia -
17 Given the overlap in key symptoms with these conditions, as well as the uncertain and confusing
nature of both CFS and LC 8, the LP points to being a potentially applicable intervention for LC. We
present the cases of two patients, based in England, who agreed to try the LP for their LC and report
the effects of the intervention on their symptoms and recovery.

PATIENT INFORMATION, CLINICAL FINDINGS AND DIAGNOSTIC ASSESSMENT

Case 1

A 60-year-old female with onset of acute symptoms on 25" March 2020. She first contacted her GP
on 27" April 2020 with her symptoms of fatigue, shortness of breath, muscle aches, cough and
continued fever. The patient was given a SATs probe for remote monitoring of her oxygen saturation,
which remained at 97-98% (normal). She was prescribed oral doxycycline in accordance with the

recommendations at the time, and a salbutamol inhaler to treat suspected bronchospasm. At follow-
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breath, loss of taste, headaches, body aches, unrefreshing sleep and impaired concentration.

Case 2

A 52-year-old female reported onset of COVID-19 symptoms including a fever, dry cough,
breathlessness, headache, fatigue and loss of appetite, starting on 16th March 2020. She was
assessed by her GP and treated with oral doxycycline in April 2020. She later attended A&E and
was told she was in the recovery phase of COVID-19. Her GP records show in July 2020 she
reported headaches, tiredness, recurrent palpitations, fatigue and feeling unwell for the past 3.5
months. The patient added that she was also experiencing a sore throat and low self-confidence at
this time.

At the time of diagnosis, laboratory tests were not standard practice for confirmation of diagnosis
which was made using the approved procedure for acute COVID diagnosis at that time (March
2020). Due to COVID-19 swab tests being unavailable in primary care at the time of initial
presentation, for both cases, a diagnosis of COVID-19 was made by the patients’ GPs in April 2020
based on symptomology and this prior COVID-19 status and their symptoms supported a diagnosis
of LC. Neither case was hospitalised, and no further diagnostic tests or medical interventions were

applied.

THERAPEUTIC INTERVENTION

Following a diagnosis of LC the two cases were signposted by an NHS GP to an accredited LP
practitioner. The LP is an intervention designed to help individuals to develop conscious influence
on their neurological function and affect change in physiological processes *°. It utilises discussion,
gentle movement and meditation-like techniques developed from Positive Psychology, health
education theory, mindfulness, and coaching [see full protocol] *8.

The LP concurs with the hypothesis that post-viral syndromes are a consequence of a disruption of
the normal recovery process expected after the viral infection °. This incomplete recovery places
further allostatic load on the individual's unrecovered physiology, triggering further maladaptive
responses, including chronic activation of the humoural stress response and central nervous system
sensitisation, as suggested by Craddock *°. To help resolve this the LP encourages the development

of self-compassion ?° and flourishing 2%??, through a self-coaching approach, implementation of



recall previous experiences of desired health goals and states 2*?. It is taught by registered

practitioners who undertake an intensive 18-month clinical training programme, run by the Phil
Parker Training Institute. The training includes modules on anatomy and physiology; mind-brain-
body and neuroplasticity concepts and research; group dynamics management; positive psychology;
rapport, communication, linguistics in a clinical setting and group delivery skills; brief-solution-
orientated change, state management approaches and humanistic coaching. Trainees are assessed
by written and viva examinations and on graduating agree to abide by the LP Register's Code of
Conduct, hold up-to-date DBS certificates, and maintain a continual professional development
portfolio. The cost of attending the seminar varies by practitioner and country but in the UK the
average cost is £650 and has been covered by some insurance companies. The LP was provided
at no cost to participants for this study. An RCT evaluated the LP’s cost-effectiveness and reported
‘The LP is effective and is probably cost-effective when provided in addition to SMC for
mild/moderately affected adolescents with CFS/ME’ % .

Following referral, the two patients received an information sheet about the LP and consented to
take part in the intervention with the understanding their cases may be published. They listened to
Part 1 of the LP, a 4-hour audio program focused on fatigue, prior to discussing their issues with
their LP practitioner and receiving some initial coaching. Part 2 consisted of 3 x 4 hr interactive online
seminars delivered in July 2020. The sessions were designed to help individuals understand and
apply the LP technique to their own symptoms. Three hours of post-seminar support was also

provided.

FOLLOW-UP AND OUTCOMES
Outcomes were assessed using two validated measures: the 9-item Fatigue Severity Scale (FSS) ¢

and the 14-item Warwick-Edinburgh Mental Well-being Scale (WEMWBS) 2. These were completed
prior to commencing the LP training (T1) and then at 2 weeks (T2), 1 month (T3) and 3 months (T4)
after the final seminar. The patients also detailed their mental and physical symptoms of LC at
baseline using a pre-specified list with the options to add ‘other’ symptoms. Subsequently, at T2, T3
and T4 they reported whether the symptoms were improved, the same as or worse compared to the

previous time point.

Fatigue
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fatigue (Figure 1.). The mean scale scores reduced from 3.89 (T1) to 1.78 (T2), 1.56 (T3) and finally

to 1.22 (T4) for Case 1. For Case 2, the baseline mean score of 6.11 fell to 2.67 (T2), 2.56 (T3) and
2.7 (T4).

<Insert Figure 1: Mean scores for items on the FSS across all time points>

Mental Well-being

For both cases, WEMWABS total scale scores increased at T2, T3 and T4 compared to T1, where
higher scores indicate better well-being (Figure 2). A change of three points is considered a
meaningful positive change. This was achieved or exceeded at all follow-up time points for Case 1
and 2. Case 1 scored 44 (T1), 53 (T2), 57 (T3) and 53 (T4) and Case 2 36 (T1), 59 (T2), 50 (T3) and
57 (T4). The ‘dip’ in improvement for Case 2 at T3, was explored more fully with the participant. She
reported experiencing some “serious emotional issues” at 4 weeks post LP including the break up of
a relationship and starting a new job, which she felt explained the lowered score at that point.

< Insert Figure 2: Total scores on the WEMWABS across all time points>

Self-reported changes

Case 1 initially reported seven symptoms of LC at baseline. All symptoms improved from T1 to T2,
with further improvements at T3 (and these were maintained or bettered at T4: Figure 3). Figure 4
demonstrates that Case 2 also initially presented to LP with seven symptoms which improved
following treatment and further gains were made at each subsequent time point (with the exception

of anxiety at T3).

<Insert Figure 3: Case 1 - Change in self-reported Long COVID symptoms across all time points
Figure 4: Case 2 - Change in self-reported Long COVID symptoms across all time points>

PATIENT’S PERSPECTIVE
The two participants were given the opportunity to feedback on their personal perspectives on the

intervention and their understanding of its effects. They were keen to provide this as they felt the
intervention had helped their recovery.

At T3 Case 1 wrote: My energy level is significantly better with consistency. | have a greater ability
to stay focused in the present. | think this has had a big impact on my general well-being and energy.

The compassionate mind model underpins all well-being support in my workplace. Since doing LP |
6



and | have consolidated lots of things | already knew but was not applying in an effective way. | still

feel unwell from time to time.

At T4 she said: | am generally more motivated in the face of things that would ordinarily have lowered
my mood. My partner has really noticed a difference in the amount of energy | have which is really
nice.

Case 2 reported at T3: Only very occasional headaches! For me, it's the harnessing of positive states
that's been really good. Believing in my ability to heal myself.

At T4 she commented: | feel even better than two months ago. | notice my mental health and well-
being being good. | am happy with the way my life has turned out. | achieve what | want. | believe
I'm getting better constantly. | feel good! | do LP less. | tend to do it in my head when | need to. The
thing I'm doing mostly is NOT looking for symptoms - | check in with myself on how good | feel.

DISCUSSION
LP is an established positive psychology focused self-management intervention used to treat chronic

mental and physical health conditions. For the first time, we applied the LP to the management of
two cases with the novel condition LC. Both patients reported improvements in fatigue, well-being
and a range of emotional and physical symptoms following the intervention, gains which were
sustained in the following months. Research on the effects of LC on the mental and physical well-
being of healthcare professionals ?° suggests these are important areas to target in addressing the
physical consequences of LC and the issues created by the uncertainty of diagnosis and treatment.
We acknowledge that with this simple case study presentation, we cannot be sure all improvements
were attributable to the LP and not simply a consequence of time. However, the Patients’
Perspectives section indicates how the patients believe the intervention led to an improvement in

symptoms and warrants further consideration.

CONCLUSION

The identified potential for an epidemic of LC will place significant demands on the NHS. The
evidence for effective interventions is limited ®, with other case reports and patient journeys forming
the majority of the literature at this early stage 2. As access to rehabilitation services for LC is
erratic &, the LP may be viewed as a promising brief intervention to promote recovery. GPs can easily

signpost patients to the Register of Licensed Practitioners for prompt assessment and intervention
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digital technology are in line with UK recommendations for treatment 1°. These initial case reports

on LC and the LP suggest that research to further assess its effectiveness would be beneficial.
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Figure 3: Case 1 - Change in self-reported Long COVID symptems across all time points
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Figure 4: Case 2 - Change in self-reported Long COVID symptoms across all time points
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